¥

Y

A SEFAKRALL PO EURIN ALANL C UL BUs Stk it LAl b aid st 1t wmwes ars

otder of birth atared.

No =i Coo. of mote than enz 2hlld at o birth,

.- - - e —

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGAT

1. PLACE OF BIR\TH

& ta

County.

228w
_Btate File Noj__b,lz
State

) W

or Village.

District or Township,

City -QM

“{¥f birth occurred in 8 hospital or i

2. Full name of child /é,umfb& -g-—QMMMJE W rnelle./ .

t. Ward
NAME insiesd of street and number)
lf:hildnnntyetmmed.mske

1 report, as

on, give |

. suppl a8 directed.
3. Sexof Cbild | o5 he snswered ONLY ]| %+ Twin, triplet or other____.__|6. Legitimate?
(.(QJ\ in event of plursl 7 D;;e 97_ 1938
W births. 5. No..inorderof birth W’A ont!(\ Dly Year

Full namrw Zﬂw U)o—c&ew

: ;If mu-resldent give place nnd state.

9. Ruldence
. (Usual Lace of abode)

Q-/U/{,'

4. MOTIIBR
Full maiden mma %M
15 Residence

(Usugl place of sbode} .

iﬂ z}olu or race O

uo\M.xx 21

If non.resident, give place xnd state,
16 Color gr race 0

U-) \A.L:L‘_‘:L 17. Ade ut Iast Miu(\’ﬂﬂ)

,.5,3 5

11. Age at last birthday. — -~ {Years)
li Blnhpl:ca feify or place)

_{Btate ul‘. country)

18. Birthplace (city or place) PMKL

13 Dccupltlm
.« Nitnm of lndustry ;;;(W

(Siate or country)
0

1. Occupation

Nature of industry M

(Takén as of lu.'ue of birth of child herein

{b) Born alive but now dead

neonatorum?

20. N’umbu of chiidren of chis mother__f . .. } (a) Botn allve and now living.__J

certified and including this child.) () Stllborn

Weo

GERTIFICATE OF ATTENDING YSICIAN OR MIDWIFE* P

1 hiereby certfy that I attended the birth of this child, who waa

|
wt o L

* When there was no attending physiclan
or mldwife, then the father, house alder,
ete., should make this return. A stillborn
child s one that nelther breathes nor

21. Were precautions tuken t -
‘ w ngainst oph

m. on the date above atated

{Born alive i
Signature...—.

=

shows other evidence of life after birth.

Given name added from
Address

&—4{3émﬁm

a supplemental report
pe Month, day, year

Registrar

Filed__. ",Z__.._ﬂ-.h. 19302 féf_«i:&)

Registrar

T R

L R

ox
3

. ".'_,.'dim"'-w @

A7

tt




